MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH i B63<030046-

v

Registration District N 3 Primary Reoistration District N 1003 . T - STATE FILE NUMBER
m NOT mITE AMENDED Gull ration IsTIC] [ + TR, Fimary egllfrlflorl istrrct [- N - __-__REGI‘".' L} NO. —-——— 0 .

ON THIS 5TUB =1l = AlE O 1054 : —
. biIxteorbeAtH Y VY LCA 2. USUAL RESIDENCE (Where deccased lived. 1f institution; Residence befare

a. COUNTY a. STATE MisSour? COUNTY admission)

V5 300
Rev. 4/59

b. COI'I;( (If outside corporate limits, give TOWNSHIP only) Leagih of stay in 1b c. CITY . : . Inslde Limits

ToWN St. Louis ' oW St, Louts Yo @0 NeO

€. ;%gp“ﬂ%gl’- (If NOT in hospital, give locatien) Inside Limits d. :;EEEEES (If cutside, give location) Reside on Farm

INSETUTION Homer Gi Phillips |YoX %O 4335 Cottage Yes O Nogg

. NAME OF PECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) Marie Hicks DEATH 8 1 63

. SEX 6. COLOR OR RACE 7. Married [J  Never Married {2k |8. DATE OF BIRTH | 9- AGE (last birthday) |!F UNDER 1 YEAR | IF UNDER 24 HR
Fem. Negro Widowed ] Divorced [ 2_7_1925 38 Monihs I Days Hours Min.
102. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ t1. BIRTHPLACE {City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY

Dg;&'ggsl’e st of o!kuﬁ life, even if retired) St. Louis, Ho. .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Henry Hicks Julia Tyler

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrens

(Yes, no, or unknown) I {lf yes. give war or dates of aarvi
Mrs Anna Bella Hall 19

18. CAUSE OF DEATH (Enter only one cause per line T T INTERVAL BE EN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Uremia Undet.

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b) Mal iqnal’lt vaertension
which gave rive 1o
above cause [a),

g e e ] DUETO (@ Hypertengive Cardievascular Disease

PART (I, OTHER SIGNIFLCANT CONDITIONS CONIRIBUTING 1O DEATH but not rel?[eyo the terminal PART IIl. if deceased wai female was

disease condition given in PART 1 (a) there a pregnancy in last 90 daye.

J O Yes [ i Neo [ O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 16.}
PERFQRMED? [m] [m] a
yes® NoO .

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
pm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204, CITY, JOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, sirest, office bidg., etc.)
NOT WHILE AT WORK (]

2]:}_1‘; the deceased fr 7-12-6 3 ,.m 8-1—63 and last saw :gxlive nr8-1-63

athyf occurred ot m on the date stated above, and 1o the best of my knowledge, from the causes stated.

9

USE BLACK INK

722 SUENATURE o)., - - - 22b. ADDRESS 22¢. DATE SIGNED
s Lt 2601 N, Whittier 8+1-63

1AL, CREMATION, | 23b. DATE ~23c_ JFME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOVAL [Specify) <3

Removal 8-5-63 P

ry
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- EGISTPAR'S S

6. Wade Granberry 4202 Finney ava., |PUG 3 1963, D

{Litensed Embalmers Sratement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




aunlly oot

"'t STATEMENT BY LICENSED EMBALMER

r

P - TR S . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. N
- gt
Student .

Signature of Student Embalmer

Licensed Embalmer No. 12 i d

. ST ) P.O. Address: 4202 Finney Ave,,

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o <3¢ if this body.is not embalmed..fact-should-be .so stafed above. ah




